2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

L99000003152"

BRIGHTSTONE DEVELOPMENT GROUP, LLC

Principal Place of Business

3840 MAX PLACE. #206
BOYNTON BEACH FL 33436

Mailing Address

3840 MAX PLACE. #206
BOYNTON BEACH FL 33436

FILED

APR -4 an 7:52
SECRETARY '
TALLAHMSEE%LSEUT{?A

0!

T

2. Principal Place of Business A 3. Mailing Address .
230 RovAl Palm Reach Bd| 330 Rougl Paim Rek Rivd |
o -mmSUite, At #.ete, ; s = ozloe SUR, APt B0 e e e - come et DO NOTWRITEINTHIS SPACE  — —= ~=msams=
City & State City & State I 4. FEI Number Applied For
H4AA pA.\v\ (S da \“: ( QOMA\ pl,kM B L 650924516 Not Applicable
Zip Country Zip _ | Country : i ; $5.00 additional
33‘_‘ \ L &) S 33‘-[ \ l ¥ 5. ‘Certnflca:e of. Status Desired . O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, LApce hidde L)
L"TEU" LANCE : Streat Address (P.O. Box Number is Not Acceptable)
13579 WEYBURNE DRIVE :
DELRAY BEACH FL 33446 230 Pouat Paae Bei Bwd
City Zip Coda
Roual Palm Bk FL | %0
8. The above named entity submits thi Wse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _/ /W/Lﬂlmc L\'H-ill _/P'Ygt’d_e.‘\t 2/25(s |
Signalure‘ll}pdﬁ or printed nama of regist; agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ) DATE
4 / T / - © - FILE NOWNt FEE I5-§50.00 ~ ~|— - - -
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE MEe 2 A : , %qe [ Agdition
NAME LITTELL, LANCE NAME Livtett, LAvce
STREETADDRESS | 3840 MAX PLACE, #206 STREETADDRESS | 7 3 Roy 4l Palsm Bch Bly J
cmv-st-2P | BOYNTON BEACH FL 33436 Ov-SZP Pow AL PAla B L 33410
TLE MGRM ] Delete TINLE ! [ change [ Addition
NAME STEVENS, RANDOLPH MOORE NAME
STREETADDRESS | 3840 MAX PLACE, #206 STREET ADDRESS
Cmy-51-2p BOYNTON BEACH FL 33436 CITY-ST-2IP
TILE . O petete TIME [ change [ Additicn
RANE NAME 200003994232 ——3
STEE DDA S 007 -04/12/01--010p4—017
CITY-5T-2IP CITY-ST-2IP SekawaS0, 00 saekRkS0. 00
TIHLE [T Delete TITLE ] charge [ Addition
NAME ‘ NAME )
-} STREETADDRESS:| —— ==~ ——=—— = - - = == - - -~ -NeempraDoREss| - _— - — e e e -
CiTY-5T-2IP CITY-ST-2IP
TmE 7 Delete I TMLE  Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE " L7 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP

SIGNATURE: . A AT

SIGNATURE AV{ED OR PRINTED NAME OWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
D

indicated on this report is true and accurate and that my signature shall hay
limited liability company or the receiver or

e empowered to exa

s . o
s e i

s report as required by Chapter 608, Florida Staiutes.

L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the

Data

3(afe(at (2‘6()7?s 22¢¢

Daytima Phons *

FNECim

' CR2E083 (11/00)



